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Pseudoseizures are often misdiagnosed. We report a patient with pseudostatus epilepticus who has had 27 venous 
cutdowns on different occasions when she was admitted to hospital with repeated seizures. 
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INTRODUCTION 
Pseudoseizures are one of the most common 
forms of conversion disorder. Pseudostatus epi- 
lepticus is a condition mimicking status epilep- 
ticus but in which repeated seizures are psychog- 
enic (also known as hysterical seizures, non- 
epileptic seizures). Pseudostatus epilepticus is 
probably seen as often as true status epilepticus in 
major neurological centres and is a condition with 
significant morbidity’. The clinical diagnosis of 
pseudoseizures and pseudostatus can be difficult 
particularly when they occur in patients who also 
have true epileptic seizures. With experience, 
most non-epileptic seizures can be differentiated 
from true seizures on clinical features alone. 
Pseudoseizures occur more in women, with an 
onset commonly in the second or third decade of 
life2,3. Such patients often have a low IQ, a history 
of self-poisoning and self-injury and episodes of 
unexplained neurological dysfunction with a 
possible hysterical basis. Family and personal 
history of social and psychiatric problems, sexual 
maladjustment and attempted suicide are other 
features seen more commonly in these patients. 
CASE HISTORY 
A 20-year-old asthmatic female diagnosed as 
having epilepsy at the age of 18 and on regular 
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antiepileptic medication for the last 2 years was 
admitted to hospital with a history of repeated 
seizures1 In the ward, she was seen having 
ageneralized tonic-clonic seizure with loss of 
consciousness. As the seizure continued for over 
5 minutes, it was terminated by giving an 
intravenous diazepam injection, but soon the 
seizures recurred and she had about 16 seizures 
over the next 7 hours without regaining con- 
sciousness despite a diazepam infusion. As the 
seizures were not controlled the diazepam dose 
was increased and she became very drowsy 
requiring assisted ventilation in the intensive care 
unit. On examination, it was noted that she had 
27 cutdown scars: three in her neck, four in the 
right arm, five in the left arm, five in the left leg, 
six in the right leg, and four in the groin. These 
cutdowns were to gain venous access to treat the 
repeated seizures during previous admissions. 
Her previous medical records showed that she 
had been admitted to hospital 19 times during the 
last two years, either for seizures or asthmatic 
attacks and had been admitted to the intensive 
care unit for assisted ventilation on several 
occasions. Her mother had died when she was five 
years old and her father had left her. She had a 
low IQ and was living in an orphanage. Subse- 
quent questioning revealed that she was happier 
staying in the hospital rather than in the 
orphanage. These features made us suspicious 
about the true nature of her seizures. Resistance 
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to eye opening, and passive limb movement 
during the seizures, pelvic thrusting, rolling 
movements of the body and head from side to 
side, and repeated stopping and starting of clonic 
activity suggested that her seizures were not true 
ones. Subsequently she was admitted with self- 
poisoning by ingesting an organophosphate and 
has since died in the hospital. 
DISCUSSION 
An incorrect diagnosis of status epilepticus 
exposes patients to procedures like insertion of 
central venous lines, venous cutdowns and to high 
dose intravenous anticonvulsants with the conse- 
quent risk of respiratory depression. In Sri Lanka, 
insertion of central venous lines is not practiced 
widely, but is limited to intensive care units in 
major hospitals. Venous cutdowns are done for 
venous access in emergencies when peripheral 
vein cannulation is not possible. Misdiagnosis of 
pseudostatus leads to misuse of hospital facilities, 
intensive-care beds, ventilators, drugs and staff 
time. This patient had been admitted to the 
intensive-care unit and ventilated several times. 
Many hours of valuable medical staff time had 
been wasted performing venous cutdowns. These 
are very scarce resources for a developing country 
like Sri Lanka. Therefore, early recognition of 
this condition is very important. Pseudostatus 
should be suspected if apparent convulsive status 
epilepticus does not respond to conventional 
treatment, if there had been previous admissions 
to hospital for status and if the fits are atypica13. 
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